pression of infants with bilateral renal anomalies-; for oligohydramnios is the rule rather than the exception in such cases. Among the multiple deformities found in such infants are congenital dislocation of the hip in approximately 60% of cases (Dunn 1971a ) and a characteristic form of compression facies, first described by Potter (1946) , in 100%. 'Potter's syndrome' originally described the association of this facies and other limb deformities with bilateral renal agenesis but, in fact, similar signs of prenatal compression are found with bilateral renal hypoplasia and multicystic kidneys as well as with urethral atresia and urethral valves (Dunn 1969). Maternal oligohydramnios may also arise as a result of premature rupture of the membranes (PRM) with continued drainage of amniotic fluid, often for several weeks before delivery. The infant in Fig lB is an example; born 18 weeks after PRM, his deformities included plagiocephaly, Potter's facies, a postural scoliosis, flexion deformities of the knees and talipes calcaneovalgus. In the BMH study, 11 infants were born to mothers with PRM; while none was malformed, 10 were deformed (P<<0.00l). Among the 23 deformities shared among them were 5 examples of Potter's facies, 6 of CDH and 4 of talipes. These and further cases have been discussed elsewhere (Dunn 1971b ). Similar observations have been reported by Bain et al. (1964) .
If oligohydramnios favours deformation, polyhydramnios should protect the foetus from extrinsic pressure. In the BMH study, 103 infants were born to mothers considered to have an excess of amniotic fluid; 71 were normally formed and 32 were malformed. No infant was deformed except one with lumbar spina bifida ( Fig 2B) (Dunn 1969) . Indeed, in twelve years' study I
have not yet seen a deformed (non-malformed) singleton born to a woman with hydramnios. I have touched on the four main prenatal factors influencing the incidence of congenital deformationpressure, whether extrinsic or intrinsic in origin, feetal plasticity including hormonal joint laxity, foetal mobility and the rate of feetal growth. All these factors are, of course, themselves directly or indirectly under the influence of heredity and are involved in a dynamic interplay throughout foetal life. Nature plays her hand to the limit. The price we pay for a larger and more mature infant at birth, better able to withstand the stresses of extrauterine life, is a 2 % incidence of congenital postural deformities. Perhaps we ought rather to marvel at the fact that 98 % of infants are not deformed at birth and that 90% of those that are will correct themselves spontaneously after birth; with early postural assistance this last figure may be brought near to 100%. This work is a continuation and extension of that described by Henry et al. (1968) . The right radius of each of 110 adult New Zealand white rabbits was sectioned, using the techniques of Henry et al. No plaster or other immobilization was used; all animals were allowed to run freely in their cages and were given a standard feed (Group 2 were given Ossopan in addition). After each animal had been killed, the operated and non-operated radii were removed and tested in four-point bending as described by Henry et al. (1968) .
Recovery of Strength and Stiffness in
Group 1 (35 rabbits) were sacrificed after 3-16 weeks. They showed no mechanically useful healing at 3 weeks, some at 4 weeks, and increasing average strength and stiffness at longer times; 100 % stiffness (relative to the non-operated bone) was achieved but 100% strength was not.
Group 2 (55 rabbits) were given Ossopan in addition to the standard feed. They showed no significant mechanical differences although to the naked eye the callus appeared larger than in the animals which had not had Ossopan. 'Present address: Orsett Hospital, Grays, Essex Group 3 (10 rabbits): In these the ipsilateral ulna was fractured surgically after 5 weeks and the animal sacrificed after a further 2 weeks: 3 died during, or soon after, the second operation. Five of the remainder failed to unite and 2 radii went to 'super union', i.e. they greatly exceeded normal stiffness and the strength/stiffness ratio exceeded 1.
Group 4 (10 rabbits) was similar to Group 3 but the interval between operations was 7 weeks. One died and the remainder gave unions for a total post-fracture time of 9 weeks.
The finding in Group 1 confirms that of Henry et al. (1968) that stiffness is recovered more quickly than strength, and suggests that the healing process is controlled by a stiffness sensor (as distinct from a strength sensor). Groups 3 and 4 were planned to test this suggestion: the imposition of increased loads on a partly healed fracture presumably led to increased deflections and thereby possibly to a change in the signals representing stiffness. The number of and variations in the results do not allow any definite conclusions to be drawn. The following paper was also read: 
Orthopiedic Footwear Problems
In 1966 a report in the International Medical Tribune of Great Britain on shoes for the rheumatoid arthritis patient described excellent results obtained with a special type of American polystyrene shoe, the 'space shoe', made by a moulding technique on a positive cast of the patient's foot. A trial was started because the conventional type of surgical shoe supplied to patients with badly deformed rheumatoid arthritic feet had so often been found unsatisfactory. It was calculated that at that time 12 500 pairs of surgical shoes were being made each year, 4000 of which were not being worn, and that the average cost was £17.50 a pair; £68 000 was therefore being wasted annually, and it was suggested that this sum could be saved by the substitution of American space shoes in these cases.
A report by the Shoe and Allied Trades Research Association (1970) , sponsored by the Department of Health and Social Security, des-cribed the results of the work done on space shoes in this country since 1966. The findings showed the need for an additional type of surgical footwear as an alternative to the conventional welted shoe. In 1968 85 000 pairs of surgical shoes were supplied at a cost of over £1 200 000. Of these, 10 000 pairs were required by adult patients with painful feet, including those with rheumatoid arthritis.
In 1969 I was given charge of a research programme on orthopaedic appliances and surgical footwear at the Institute of Orthopedics. The early shoes for painful feet were made of Plastazote (Smith & Nephew, Welwyn Garden City)
Fig 1 Pair ofPlastazote shoes

